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Objective: This study investigated situational factors associated with dietary behavior in stroke patients during rehabilitation using 
the Capability, Opportunity, Motivation - Behavior (COM-B) model, which explains behavior via three components: capability, 
opportunity, and motivation.
Methods: This study employed a qualitative and descriptive design. Using purposive sampling, 17 stroke patients during rehabilita
tion were recruited from a tertiary hospital in Jiangsu Province, China, between July and September 2024. Semi-structured interviews 
were conducted, and data were analyzed using directed content analysis.
Results: The following themes and (sub)themes were identified. Capability: (1) a lack of knowledge relating to dietary management; 
(2) difficulty managing negative emotions; (3) reduced self-regulatory ability; (4) distress caused by symptoms of functional 
impairment. Opportunity: (1) support from the physical environment; (2) using and adjusting assistive feeding devices; (3) influence 
of the social environment; (4) accessibility and quality of external help services. Motivation: (1) clarification of eating intentions; (2) 
lack of focus during eating; (3) differences in food assessment.
Conclusion: The situational factors associated with dietary behavior in stroke patients during rehabilitation are influenced by 
a complex interplay of factors within the personal, social, and environmental domains. The application of the COM-B model in 
this research is a significant contribution. It not only helps to clearly categorize and understand the various situational factors but also 
provides a structured framework for developing targeted interventions. Interventions that promote healthy dietary behaviors for stroke 
patients during rehabilitation should incorporate strategies to enhance capability, optimize opportunity, and strengthen motivation.
Keywords: rehabilitation, stroke, COM-B model, dietary behavior, situational factors, qualitative research

Introduction
Stroke is defined as the acute onset of neurological dysfunction arising from ischemia or hemorrhage and persisting for 
more than 24 hours or until the patient’s death.1 Stroke is characterized by high incidence, disability, mortality and 
recurrence rates, along with substantial economic burden. The recurrence of stroke is the leading cause of long-term 
disability and elevated mortality among patients.2

Following the acute phase, stroke patients enter a period of rehabilitation period, which is considered a critical 
window for functional recovery. During this stage, rapid neurophysiological improvement occurs, and up to 90% of 
patients may achieve their maximum level of restoration.3 Nevertheless, during rehabilitation, stroke patients remain at 
increased risk of recurrence, partly due to the short stabilization time of atherosclerotic plaques, the presence of unstable 
plaques, and insufficient control of stroke-related risk factors within a short period of intervention. The secondary 
prevention guidelines for stroke4 indicate that identifying and modifying unhealthy dietary behaviors can help prevent 
recurrence. In a previous study, Shani et al5 reported that unfavorable dietary behaviors in patients with stroke were 
associated with a 44.3% increased risk of recurrence. In another study, Spence et al6 reported that the maintenance of 
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healthy dietary behaviors was associated with almost a 50% reduction in the risk of stroke recurrence. Adherence to 
healthy dietary behaviors is therefore considered to modulate stroke-related pathophysiological processes, with the 
potential to improve clinical outcomes and reduce the likelihood of recurrence.

Dietary behavior is a complex health-related behavior that occurs on a daily basis7 and is influenced by multiple 
factors in addition to their interactions.8 This behavior encompasses not only dietary patterns but also situational factors, 
which are defined as temporal and spatial situation-specific variables, such as meal location and companions.9 From 
a situational perspective, dietary behavior is shaped by the interaction between individual capabilities and surrounding 
environmental contexts, making situational analysis essential for capturing behavior in real-life settings. Collecting data 
relating to the situational factors underlying dietary behavior, including social, physical, and temporal contexts, as well as 
emotions and intentions, in real-time natural settings is considered to yield a more accurate representation of an 
individual’s actual dietary behavior. Consequently, researchers are recommended to investigate the complex psycholo
gical, physiological, and behavioral processes that occur during dietary behavior by assessing situational factors on 
multiple occasions each day in real-world settings. Most previous research related to the situational factors associated 
with dietary behavior has focused on overweight individuals, the elderly, and pregnant women.10–12 The findings of these 
previous studies show that the dining location, dining companions, and dining environment can all exert significant 
influence on dietary behavior.10 Past qualitative studies on dietary behavior in stroke patients have primarily focused on 
exploring how stroke - related impairments may hinder dietary behavior.13 Following the onset of stroke, activity 
restrictions and negative emotions arising from this disease may also affect the dietary behavior of affected patients.14 

Stroke-related neurological damage leads to motor dysfunction, cognitive impairment, dysphagia, and emotional dis
turbances, which may directly interfere with patients’ ability to prepare, consume, and regulate food intake.15–17 Motor 
impairments reduce physical capacity for independent eating, while cognitive deficits affect attention, executive function, 
and adherence to dietary recommendations. Swallowing difficulties further constrain food texture selection and meal 
composition, and emotional changes may alter appetite and food preferences. Together, these stroke-related outcomes 
reshape dietary behaviors during the rehabilitation period. Therefore, dietary behavior during stroke rehabilitation can be 
conceptualized as the outcome of interactions between disease-related impairments and situational factors.

Identifying pertinent situational factors during the occurrence of dietary behaviors in stroke patients during rehabi
litation is of paramount importance for the formulation of evidence-based intervention strategies. However, research in 
this area remains scarce. Given this gap in the current literature, qualitative research is particularly well-suited, as this 
form of research allows for an in-depth investigation of patients’ living experiences, captures the complexity of 
psychosocial and contextual influences, and identifies nuanced factors that may not be readily measurable through 
quantitative approaches.

The utilization of a theoretical framework can strengthen qualitative research by providing a systematic approach to 
the investigation and interpretation of behavior. This strategy is widely regarded as a rigorous and effective strategy for 
understanding behaviors. Among such theoretical frameworks, the Capability, Opportunity, Motivation–Behavior (COM- 
B) model is highly recommended.18 Compared with models that focus on single-level determinants, the COM-B 
framework explicitly integrates psychological, social, and environmental dimensions and links behavioral determinants 
to intervention design, making it particularly suitable for examining situational influences on dietary behavior during 
rehabilitation.19 In addition, the COM-B model provides groundwork for the development of evidence-based behavioral 
interventions and has been applied to a wide range of clinical issues.20,21 However, the COM-B model has not yet been 
utilized in the analysis of dietary behaviors for stroke patients during rehabilitation. Although previous qualitative studies 
have explored barriers to healthy eating among stroke patients, most have primarily focused on functional impairments 
and individual-level determinants, without systematically examining situational factors within real-life rehabilitation 
contexts. To the best of our knowledge, limited qualitative research has applied the COM-B framework to comprehen
sively analyze how capability, opportunity, and motivation dynamically interact to shape dietary behaviors among stroke 
patients during rehabilitation. Furthermore, few studies have integrated theoretical guidance with in-depth contextual 
analysis to identify actionable intervention targets. Therefore, this study addresses this gap by applying the COM-B 
model to systematically explore situational determinants of dietary behavior and to generate theory-informed implica
tions for clinical practice. Therefore, in the present study, we conducted semi-structured interviews with stroke patients 
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during rehabilitation to explore situational factors influencing dietary behaviors within COM-B framework. The findings 
aim to inform targeted interventions and support clinical nursing practice and early prevention strategies.

Methods
This study employed a qualitative research methodology. By conducting in-depth and semi-structured interviews, we 
investigated the situational factors associated with dietary behavior in stroke patients during the period of rehabilitation.

Recruitment and Sampling
This study was conducted in Suzhou, a city situated in eastern China. The participants were stroke patients during the 
rehabilitation period who received medical treatment at the First Affiliated Hospital of Soochow University. Purposeful 
sampling was employed based on participant information provided by the head nurses, including patients with diverse 
educational backgrounds and from various residential locations; our aim was to achieve maximum heterogeneity within 
our research cohort. The inclusion criteria were as follows: (1) confirmed diagnosis of stroke, with clinical manifestations 
consistent with the Chinese diagnostic criteria for stroke;22 (2) stroke patients during the rehabilitation phase, diagnosed 
2 weeks to 6 months after the onset of stroke;23 (3) age ≥ 18 years; (4) ability to articulate personal experiences. The 
exclusion criteria were as follows: (1) a history of psychiatric or psychological disorders; and (2) patient was unwilling to 
communicate their inner thoughts with the researchers. The sample size was determined based on the achievement of 
theme saturation, saturation was considered to have been reached when, following the final set of interviews, no new 
themes, sub - themes, or substantial variations in the pre - existing themes emerged. This suggested that further data 
collection would probably not generate additional meaningful insights, and thus the sample size was deemed adequate; 
ultimately, we included 17 eligible stroke patients during rehabilitation.

Data Collection
Between July 2024 and September 2024, we conducted in-depth, semi-structured interviews to investigate the personal 
perspectives of each participant. All participants were fully informed about the study objectives, the principle of 
voluntary participation, and confidentiality protocols during the pre-interview briefing session. After obtaining informed 
consent, interviews were audio-recorded, and contemporaneous field notes were taken to supplement the verbal data. All 
in-depth interviews were conducted in Mandarin by ZWY, a female researcher with a Master’ s degree in Nursing who 
currently serves as a senior registered nurse and has prior experience in quantitative research methodologies. Her prior 
role as the primary nurse for these patients enabled her to build strong rapport and trust, which contributed to the depth 
and authenticity of the interview data. LJX provided support for audio recording and data documentation procedures, 
a female researcher with a Master’ s degree in Nursing, who possessed prior experience in quantitative research 
methodologies. The interview guideline was developed based on the COM-B model and aimed to investigate situational 
factors associated with dietary behavior from the perspectives of stroke patients during rehabilitation, group discussions, 
and a preliminary pilot study with two patients. The final interview guideline in the Supplementary Material included the 
following questions: (a) How do you perceive the impact of stroke on your dietary behaviors? (b) Have you experienced 
any discomfort and/or challenges while engaging in dietary behaviors? (c) What coping strategies did you employ when 
encountering discomfort or challenges during dietary behaviors, and what were the outcomes of these strategies? (d) 
Which factors do you associate with your dietary behaviors? Specifically, what family-social or physical environmental 
factors have influenced your dietary patterns? (e) Did you receive companionship or support from family/friends while 
having meals? How was this support provided? (f) Could you describe your internal thoughts when engaging in abnormal 
dietary behaviors? For instance, under what circumstances did your dietary choices deviate from your habits? What 
motivated these choices? How did external influences affect your decision-making process, and what were your internal 
reflections at the time?

Interviews were conducted in a quiet, comfortable physician’s office. The researcher initiated each session with open- 
ended questions, progressively narrowing the focus based on the respondents’ answers, with each interview lasting 
approximately 40 minutes. All sessions were audio-recorded, after which participants had the opportunity to review their 
transcripts and clarify ambiguous responses during subsequent interactions. No repeat interviews were conducted. 
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Verbatim transcriptions were performed by the interviewer within 24 hours post-interview, followed by anonymization 
procedures.

Data Analysis
Data collection and data analysis were carried out simultaneously. All records were imported into NVivo 12 for data 
management and analysis. The researchers repeatedly listened to the audio recordings, read the transcripts, and reviewed 
the field notes to gain a comprehensive understanding of the data. Open coding was independently performed by the 
researchers (ZWY, LJX) on sections relevant to the research objectives, and the text analysis. The research group 
discussed any discrepancies to reach a consensus. When disagreements arose, the two coders revisited the original 
transcripts and field notes to re-examine the context of the coded segments. If consensus could not be achieved through 
discussion, a third senior researcher was consulted to facilitate resolution and ensure analytical rigor. Direct content 
analysis was adopted for data analysis.24 First, the transcripts that reflected the situational factors related to the dietary 
behaviors of stroke patients during rehabilitation were used as the minimum analysis units. Second, initial data were 
reviewed and read repeatedly. Third, the COM-B model was used as a framework to categorize the unit of analysis. 
Fourth, significant ideas and concepts within the data were coded and marked, and similar codes were classified into 
corresponding categories to form themes and (sub)themes. Finally, the results were interpreted and analyzed, and the 
links between data and the results were formed.

Ethical Considerations
This study was approved by the Ethics Committee of First Affiliated Hospital of Soochow University (No. 2024012). All 
participants provided written informed consent before enrollment.

Rigour and Reflexivity
Before and after each interview, ZWY engaged in careful self-reflection regarding her performance and contributions 
throughout the interview process. Given that ZWY had previously served as the primary nurse for some participants, the 
potential influence of this prior nurse–patient relationship on participants’ responses was carefully considered. While pre- 
existing familiarity may have facilitated trust and openness, it also posed a risk of social desirability bias and responses 
shaped by perceived expectations.

To address this, prior to data collection, ZWY engaged in reflexive preparation, including bracketing preconceptions 
derived from her clinical experience with stroke patients. Through self-reflection and research team discussions, she 
identified and consciously set aside personal assumptions regarding patients’ dietary behaviors to minimize potential bias 
in both data generation and interpretation. Throughout the study, ongoing reflexive awareness was maintained to ensure 
that participants’ perspectives were represented as authentically as possible.

Participants were explicitly informed before each interview that ZWY was acting solely in a research capacity and 
that their responses would not affect their clinical care. The principles of voluntary participation, confidentiality, and the 
right to withdraw at any time were emphasized. Neutral and open-ended questioning techniques were employed to 
encourage authentic expression. Throughout data collection and analysis, ZWY maintained continuous awareness of 
potential role duality and its influence on the research process.

To enhance confirmability, all participant quotations were translated from Chinese into English by one of the authors 
and subsequently reviewed by a native English speaker to ensure linguistic accuracy and conceptual clarity. Furthermore, 
transferability was strengthened by providing a comprehensive description of participants’ demographic and contextual 
characteristics. These practices enhanced methodological rigor and transparency in the qualitative process.

Results
A total of 17 stroke patients during rehabilitation completed the interviews. General demographic information relating to 
the participants is detailed in Table 1. As shown in Table 2 and Figure 1, the results of the study were analyzed using the 
COM-B model in terms of capability, opportunity, and motivation, and the situational factors associated with dietary 
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Table 1 Demographic Characteristics of the Participants (n=17)

Variable Category n %

Gender
Male 8 47.1

Female 9 52.9

Age (years)
<60 7 41.2

≥60 10 58.8

Marital status
Unmarried/Divorced/Widowed 1 5.9

Married 16 94.1
Education

Elementary school and below 5 29.4

High school/secondary school 6 35.3
Post-secondary 4 23.5

College and above 2 11.8

Place of residence
Urban 8 47.1

Town 5 29.4

Rural 4 23.5
Residential status

Live alone 1 5.9

Live with families 16 94.1
Cooking person

The patient himself/herself 8 47.1

Other family members/Others 9 52.9
Physical function recovery (mRS)

No to mild disability (0–2) 12 70.6

Moderate to severe disability (>2) 5 29.4
Activities of daily living (ADL)

Moderate to severe dependence (≤ 60) 5 29.4

Mild to no dependence (> 60) 12 70.6
Post-stroke dysfunction

Dysphagia 1 5.9

Dyskinesia 7 58.8
Sensory dysfunction 1 5.9

Table 2 Themes and Sub-Themes

COM-B Model Themes Sub-Themes

Capability Psychological capability Lack of knowledge relating to dietary management

Difficulty managing negative emotions
Reduced self-regulatory ability

Physical capability Distress caused by symptoms of functional impairment
Opportunity Physical opportunity Support from the physical environment

Using and adjusting feeding assistive devices

Social opportunity Influence of the social environment
Accessibility and quality of external help services

Motivation Reflective motivation Clarification of eating intentions

Automatic motivation Lack of focus during eating
Differences in food assessment
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behavior in stroke patients during rehabilitation were identified. The following sections describe specific findings and 
examples of participant responses.

Capability
Capability in the COM-B model can be interpreted as the capability of stroke patients during rehabilitation to complete 
dietary behavior. In this context, capability was categorized into psychological capability and physical capability. A total 
of four (sub)themes emerged under this theme.

Psychological Capability
Lack of Knowledge Relating to Dietary Management 
Due to a lack of knowledge and the presence of misconceptions relating to dietary management, stroke patients during 
rehabilitation frequently made errors in food preparation and cooking techniques. Additionally, some patients opted to 
reduce the variety or portion sizes of their meals after the occurrence of a disease.

These knowledge deficits sometimes coexisted with misunderstandings about appropriate dietary practices.

(After getting sick) We don’t know what we can eat. Also, we’ve been told to have a diet low in oil and salt, but we don’t know 
how to cook accordingly. So, we dare not eat anything. (P8, female, 50 years of age) 

After a stroke, patients are commonly advised to avoid meat and consume mainly vegetables. (P5, male, 61 years of age) 

With the widespread dissemination of the Internet, a multitude of non-professional information has surfaced on 
various online information platforms. Considering the inability of patients to discern such information, these factors 
ultimately misled them into adopting unhealthy dietary habits.

Given patients’ limited ability to discern reliable from unreliable information, such exposure may further reinforce 
these misconceptions and lead to unhealthy dietary habits.

Figure 1 Thematic mapping of situational factors associated with dietary behavior in stroke patients during rehabilitation to the Capability, Opportunity, Motivation– 
Behavior Model.
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When I am scrolling through my phone, I frequently encounter videos shared by public accounts that discuss dietary 
recommendations for illnesses, particularly stroke. I am uncertain whether the information provided by these individuals is 
accurate or reliable. (P13, female, 66 years of age) 

Difficulty Managing Negative Emotions 
Negative affective experiences unrelated to the sequelae of stroke were found to deplete the regulatory capacity of stroke 
patients during rehabilitation, thereby adversely affecting the process of dietary behavior.

Thinking about this illness makes me feel depressed, so I do not eat much. (P17, female, 60 years of age) 

Stress experienced during disease coping and guilt towards family members exerted a notable influence on the dietary 
behaviors of our patients.

I am almost 70 years old, yet still need to be fed like a child. I am regressing instead of aging gracefully; it is really 
embarrassing. (P16, female, 69 years of age) 

With this physical disability, I refuse to dine out with them; it is just too much trouble. (P10, female, 48 years of age) 

Reduced Self-Regulatory Ability 
The patients exhibited a deficiency in self-control capacity at the individual level, being unable to exercise self-control 
over healthy dietary behaviors effectively. Furthermore, the patients were incapable of implementing long-term and 
effective management of their own dietary habits.

I know I should eat them, but I just do not feel like having green leafy vegetables. (P9, male, 62 years of age) 

I could stick to a healthy diet right after being discharged from the hospital, but I could not keep it up after a few days. (P11, 
male, 64 years of age) 

Physical Capability
Distress Caused by Symptoms of Functional Impairment 
Persistent physiological dysregulation and inadequate adaptive mechanisms were identified as primary contributors to 
restricted dietary behaviors in patients undergoing post-stroke rehabilitation.

After the stroke, (right) hand mobility has been significantly impaired, making eating extremely inconvenient. (P1, female, 64 
years of age) 

Apart from dyskinesia, dysphagia, and ageusia/dysgeusia also contributed to altered dietary behaviors in stroke 
survivors. These sensory impairments impaired perception of food temperature, texture, and taste, consequently reducing 
the quality of the eating experience.

I have a poor appetite right now. My mouth feels bland, and food tastes flavorless. (P2, male, 49 years of age) 

I cannot eat quickly anymore. Now I really have to chew slowly and swallow carefully, or I will choke. (P10, female, 48 years 
of age) 

Opportunity
According to the COM-B model, opportunities can be understood as all the external factors that can influence the dietary 
behaviors of stroke patients during rehabilitation. This encompasses the physical environment, such as time, available 
resources, geographical location, initiating triggers, and necessary materials, along with the social environment, including 
individual characteristics, perceptions, interpersonal interaction patterns, and cultural practices. A total of four (sub) 
themes emerged under this theme.

Patient Preference and Adherence 2026:20                                                                                       https://doi.org/10.2147/PPA.S593792                                                                                                                                                                                                                                                                                                                                                                                                       7

Zhong et al

Powered by TCPDF (www.tcpdf.org)Powered by TCPDF (www.tcpdf.org)



Physical Opportunity
Support from the Physical Environment 
Stroke patients during rehabilitation frequently demonstrated diverse dietary behaviors across different physical environ
ments, adjusting these behaviors based on their personal conditions and the limitations imposed by the surrounding 
environment. In various contexts and circumstances, patients may alter their dietary patterns, food choices, and meal 
schedules.

On Sundays, we also go out to eat to have a change of taste. (P5, male, 61 years of age) 

I used to eat late when I was at the factory. At home, we have meals early. Sometimes I must eat even when my stomach is not 
hungry. (P11, male, 64 years of age) 

The dining patterns of patients were influenced by multiple aspects of the physical environment, encompassing spatial 
accessibility, food procurement channels, as well as socio-cultural factors. These aforementioned factors are all likely to 
lead patients to make different dining choices in diverse physical environments.

Now I cannot go to places that far away. I can only go to relatively nearby supermarkets to buy groceries, but supermarkets do 
not have as wide a variety of vegetables as farmers’ markets. (P13, female, 66 years of age) 

Using and Adjusting Feeding Assistive Devices 
After being discharged from the hospital, and as the disease progressed, stroke patients during rehabilitation developed 
a need for self-care and showed reluctance to continue being cared for. Consequently, they began using specific assistive 
devices during meals to facilitate eating. These devices ensured that patients consumed food more safely and con
veniently, reduced their dependence on others for assistance, and helped them to maintain self-esteem and independence.

My daughter bought me children’s chopsticks with finger rings. Otherwise, I could not hold them properly with my fingers. (P6, 
male, 65 years of age) 

For convenience, after being discharged from the hospital, I always use a spoon to eat by myself. Otherwise, I would need to be 
fed. (P15, female, 37 years of age) 

Social Opportunity
Influence of the Social Environment 
During rehabilitation, stroke patients often underwent corresponding changes in their dietary habits and food choices in 
different social environments. The social environment exerted a profound influence on the dietary behaviors of 
individuals.

At noon, there are just the two of us at home (her and her husband). We’ll keep it simple and cook more dishes when our son 
comes home in the evening. (P8, female, 50 years of age) 

We don’t think of eating (fruits). We don’t like them. Only our daughter does (like them). We’ll eat some only if she wants to. 
(P4, female, 67 years of age) 

The dietary choices of patients were influenced by a multitude of factors, including cultural traditions, social norms, 
and interpersonal relationships, thus resulting in a diverse range of dietary behaviors. These choices not only reflected the 
personal preferences of the patients but also demonstrated their adaptation to and respect for the social environment they 
inhabited.

My husband is a Buddhist, so we all go vegetarian along with him. (P3, female, 50 years of age) 

When family members or friends get together outside at a restaurant, of course, we’ll eat more because we’re happy. (P12, male, 
51 years of age) 
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Accessibility and Quality of External Help Services 
After discharge from the hospital, patients did not transition promptly back to their usual roles, leading to a consistently 
high demand for social support and the requirement of assistance from others to finish meals.

They helped me put the dishes into a bowl, which made it much easier for me to eat. (P16, female, 69 years of age) 

During rehabilitation, stroke patients were unable to fulfill the tasks corresponding to their previous family roles, and 
other family members performed the original family responsibilities (such as grocery shopping and cooking).

In the past, I was the one who did all the grocery shopping and cooking at home, but now I can’t do it anymore. He (her 
husband) does it all by himself now. (P3, female, 50 years old) 

I can’t go grocery shopping alone conveniently now. Every Sunday, our son takes us to buy groceries for the whole week. Of 
course, it’s not very convenient. (P14, male, 63 years of age) 

Motivation
According to the COM-B model, motivation can be understood as the active process that prompts and guides patients to 
carry out dietary behaviors. This process can be categorized into reflective motivation and automatic motivation. In this 
study, these beliefs manifested as different influencing factors in most participants. A total of three (sub)themes emerged 
under this theme.

Reflective Motivation
Clarification of Eating Intentions 
During rehabilitation, stroke patients exhibited a variety of eating intentions that exerted a direct impact on their dietary 
behaviors. Owing to disparities in eating intentions, patients exhibited marked differences in their dietary behaviors 
regarding food selection, meal frequency, and food consumption volume.

Why do I eat? I eat because I am hungry. (P5, male, 61 years of age) 

I have to eat when I am hungry. (P11, male, 64 years of age) 

Sometimes I do not eat just because I am hungry. I have a weak stomach, and it will make me uncomfortable if I get too hungry. 
(P3, female, 50 years of age) 

When patients experienced boredom or sought psychological solace, eating functioned as a modality of emotional 
regulation rather than simply a means of energy replenishment.

Sometimes when I am extremely bored, my mouth just cannot stay still, and having a bit of snacks will make it better. (P10, 
female, 48 years of age) 

Automatic Motivation
Lack of Focus During Eating 
During meals, stroke patients undergoing rehabilitation often exhibited relatively low levels of attentiveness. Their minds 
were readily distracted by mobile phone notifications, childcare responsibilities, or other daily trivialities. Consequently, 
they were unable to maintain full concentration throughout the eating process, which in turn affected food appreciation 
and digestion. This scenario was particularly prevalent in the context of modern fast-paced living.

However, it is also possible that, in some cases, such distraction reflected an adaptive coping strategy, whereby 
patients diverted their attention to reduce discomfort or anxiety related to eating challenges during rehabilitation.

Nowadays, everyone has a mobile phone. People tend to check their phones while eating, so they eat much more slowly. (P7, 
male, 55 years old) 
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I also have to take care of my child. I cannot eat peacefully while having meals. I need someone to hold the baby for a while so 
that I can have a proper bite. (P13, female, 66 years of age) 

Differences in Food Assessment 
During dietary behavior, individual differences in the perception of food taste, overall satisfaction, and the evaluation of 
its deliciousness may, to a certain extent, have influenced the dietary habits and food choices of patients, potentially 
leading to variations in their eating behaviors. Since dietary habits are directly related to the quality of dietary intake, 
different evaluations and preferences for food may have affected the dietary behaviors of our patients.

The dishes he cooks are too salty. The doctor said I have high blood pressure and should avoid salt. I do not like (the food). (P8, 
female, 50 years of age) 

I like eating meat with the skin on. It is hard for me to get used to not being allowed to eat fatty pork suddenly. There are no 
delicious dishes. (P2, male, 49 years of age) 

If there are dishes, I like today, I will eat a bit more. If not, I will eat a bit less. (P3, female, 50 years of age) 

Discussion
In this study, we investigated the cognition and attitude of stroke patients during rehabilitation towards dietary manage
ment by performing structured interviews. Our analysis revealed that these patients had a relatively strong willingness 
and good enthusiasm for dietary management. However, most patients lacked specific knowledge related to dietary 
management. In addition, our patients encountered numerous obstacles in terms of the acquisition of knowledge, 
including the inability to distinguish relevant information, difficulties in screening practical information due to its 
massive and diverse nature, and the lack of official information channels.

During rehabilitation, most stroke patients recognized the importance of dietary management for disease recovery, 
were willing to take the initiative to learn knowledge related to dietary management, and desired to acquire professional 
information to manage their diets better and promote disease rehabilitation. This finding is consistent with the findings of 
Mujamammi et al.25 However, with the popularization of the Internet, various information platforms have emerged; 
however, none of the existing official channels currently support relevant information platforms. Consequently, our 
patients often struggled to find authoritative and reliable dietary management information; this finding is consistent with 
the research conclusions of Benameur et al.26 During the acquisition of relevant information, and due to information 
asymmetry and the inherent lack of ability of patients to discriminate information, the factors above may lead patients to 
acquire inaccurate or even erroneous dietary management information. Consequently, patients might adopt inappropriate 
dietary management measures, which could adversely affect disease recovery. Therefore, medical staff need to strengthen 
dietary management education for stroke patients during the rehabilitation stage, help patients to improve their ability to 
identify information, guide patients to access correct information channels, and supervise the implementation of relevant 
information in the daily dietary practices of patients.

Our results indicate that the dietary behaviors of stroke patients during rehabilitation were influenced by a variety of 
situational factors; this finding was consistent with the findings of multiple international studies.10,27,28 In the present 
study, we investigated the situational factors associated with the dietary behaviors of stroke patients during the 
rehabilitation stage, encompassing three dimensions: capability, motivation, and opportunity. Specific situational factors 
included physical dysfunction, interference from daily chores, satisfaction with food, the actual intention related to 
eating, and the individuals who accompanied them during meals. These situational factors interacted collectively and 
exerted distinct impacts on the dietary behaviors of stroke patients during rehabilitation.

Importantly, these COM-B components operated through dynamic and reciprocal mechanisms rather than in 
isolation.18 For example, physical dysfunction (Capability) reduced patients’ ability to independently prepare or consume 
meals, thereby increasing reliance on caregivers and assistive devices (Opportunity). This dependence often altered 
patients’ perceived autonomy and self-efficacy, which subsequently shaped their emotional responses and motivation 
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toward dietary adherence (Motivation). In some cases, diminished autonomy led to frustration or reduced intrinsic 
motivation, further weakening active engagement in dietary management. Similarly, limited access to reliable dietary 
information (Opportunity) constrained patients’ psychological capability by reducing their understanding of appropriate 
dietary practices. Insufficient knowledge undermined confidence in making dietary decisions, thereby lowering reflective 
motivation and intentional behavioral regulation. These interlinked processes demonstrate how changes in one COM-B 
component can trigger cascading effects across the system, jointly shaping dietary behaviors during stroke rehabilitation.

At the capability level, issues included a lack of knowledge relating to dietary management, distress due to symptoms 
of functional impairment, difficulty in controlling negative emotions, and impaired self-regulatory capacity. Limb 
dysfunction is one of the primary challenges faced by stroke patients during rehabilitation. When engaging in dietary 
activities, the functional impairments caused by stroke may prevent patients from using utensils freely or even from 
bringing food to their mouths. Consequently, they were unable to eat independently and often required assistance from 
caregivers to complete their meals. The occurrence of such situations not only restricted a patient’s autonomy but also 
triggered a range of psychological and emotional issues, such as feelings of frustration and helplessness. These findings 
are consistent with the research conducted by Bailey et al14 among stroke patients during rehabilitation. During 
rehabilitation, stroke patients often aspire to eat independently to reduce their reliance on caregivers and alleviate 
negative emotions associated with the disease.29 During the process of assisting patients with eating, healthcare 
professionals and caregivers should remain patient, understand the difficulties and challenges faced by patients, and 
provide them with sufficient support and encouragement. Offering appropriate eating aids and urging patients to complete 
rehabilitation training to regain independent eating ability at an early stage, are crucial for helping patients to overcome 
functional impairments and promote independent eating.

At the opportunity level, factors included guidance by the physical environment, social environment shaping, the 
accessibility and quality of external assistance services, and the acquisition and adaptation of feeding assistive devices. In 
addition, we found that dining location exerted a notable influence on dietary behaviors in stroke patients during 
rehabilitation, a finding consistent with the research by Shams-White et al10 conducted among elderly populations. 
Organizing regular outings for communal dining or hosting family gatherings can diversify dining settings, and such 
carefully designed experiences may promote healthier eating behaviors in patients. The presence of companions during 
meals also exerted a profound impact on dietary behaviors in stroke patients during rehabilitation, an observation that 
aligned with the study by Roordink et al30 in overweight populations. Beyond providing emotional support to help 
patients cope with eating challenges, companions can offer essential assistance and guidance to ensure safe and 
comfortable food intake.31 Healthcare professionals and caregivers should promptly evaluate difficulties encountered 
by patients during meals and provide adequate social support. Since stroke patients undergoing rehabilitation may 
experience frustration and helplessness due to disease-related functional impairments and negative emotions, offering 
emotional support is crucial for maintaining a positive mindset and facilitating the rehabilitation process.

At the motivation level, factors included deficient attentional focus while eating, discrepancies in food evaluation, and 
the differentiation of eating intentions. Of these, interruptions from daily life distractions stood out as a significant 
situational factor influencing the dietary behaviors of patients. During meals, distractions such as mobile phone 
notifications, childcare responsibilities, or other daily trivialities, may divert the attention of patients, thereby compro
mising their focus on eating. This observation aligns with the research conducted by Allan et al32 among 64 adults. 
Therefore, creating a quiet and comfortable eating environment with minimal external distractions is crucial for 
enhancing eating efficiency and dietary quality.33 Furthermore, the satisfaction of patients with food and their ability 
to discern genuine eating intentions also had a notable impact on their dietary behaviors; this finding was consistent with 
the results published by Wahl et al.34 If patients are dissatisfied with the taste of food, they may lack the motivation to 
eat. Offering a diverse range of food options that meet nutritional requirements while respecting the taste preferences of 
patients can boost their interest in eating, thereby improving their nutritional status and promoting healthy dietary 
behaviors.

From a theoretical perspective, our findings validate the applicability of the COM-B model in understanding dietary 
behaviors among stroke patients during rehabilitation. Beyond validation, this study extends the model by illustrating 
how post-stroke functional impairments and rehabilitation-specific situational constraints shape the dynamic interactions 
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among Capability, Opportunity, and Motivation. In particular, the identification of cognitive fatigue, reliance on 
caregivers, and digital information overload further refines the situational understanding of COM-B constructs within 
stroke rehabilitation settings.

Under the influence of varying situational factors, dietary behaviors among stroke patients during rehabilitation 
exhibited notable differences. Healthcare professionals must adopt a holistic approach by considering these situational 
determinants when actively participating in the development and implementation of dietary management strategies for 
this patient population. To translate these findings into practice, concrete intervention prototypes should be developed. 
For example, to address the lack of dietary knowledge identified under Capability, visual low-salt and balanced-diet 
recipe guides tailored to patients with post-stroke cognitive fatigue could be designed. To mitigate distraction during 
meals under Motivation, structured mindful eating sessions or distraction-reduction protocols within rehabilitation wards 
could be piloted. Such targeted interventions, grounded in the COM-B framework, may enhance the feasibility and 
effectiveness of dietary management programs for stroke patients. This will involve establishing effective communication 
and fostering collaborative partnerships with the caregivers of stroke patients during rehabilitation, leveraging caregiver 
resources to strengthen the social support networks of patients, gaining deeper insights into the specific needs of patients, 
and providing personalized support and guidance.

Nevertheless, several limitations should be considered when interpreting these findings. As participants were recruited 
from a single rehabilitation center, certain situational themes, such as access to external assistance services and the 
structure of social support, may reflect local service availability and cultural characteristics. Therefore, caution is 
warranted when generalizing these findings to other rehabilitation settings or healthcare systems. Future multi-center 
studies are needed to enhance transferability and allow for deeper contextual comparisons.

Limitations
This study has several limitations that need to be considered. First, patient recruitment was conducted exclusively at 
a single hospital. Given that many participants were middle-aged to elderly individuals sharing similar lifestyle patterns, 
habits, and cultural backgrounds, the substantive content of their narratives exhibited marked homogeneity. Second, the 
limited sample size may have introduced potential bias into our findings. Therefore, future research should employ larger 
sample sizes to improve the generalizability of our findings. In addition, we recommend integrating quantitative 
methodologies into subsequent studies to investigate further situational factors influencing dietary behaviors in stroke 
patients during rehabilitation.

Conclusion
Grounded in the COM-B model theory, the findings of this study provide novel insights into the situational factors 
influencing dietary behaviors in stroke patients during rehabilitation. Our findings demonstrate that patients encountered 
diet-related situational challenges across the three COM-B domains of capability, opportunity, and motivation. 
Importantly, these factors did not operate in isolation; rather, they exhibited dynamic interrelationships.

Future interventions must therefore adopt a holistic approach by explicitly designing strategies that simultaneously 
address deficits across these domains, for example by combining practical feeding support and assistive resources under 
opportunity, dietary education under capability, and motivational counseling to reduce distress and strengthen intentional 
engagement under motivation.

Such multi-level strategies require collaboration among nurses, physicians, patients, and caregivers, as the influencing 
factors identified in this study span clinical guidance, daily practical support, and personal behavioral regulation.
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